
Sign Type: 
___ Freestanding (Ground) 
___ Attached (Wall) 
___   Off-Premise (Billboard) 
___ Projecting
___ Canopy/Awning 
___ Suspended Pedestrian 
___   Drive Through 
___   Changeable Copy 

 _____ Percent of Area

Date __________
Address of property for which permit is requested: ________________________________________________ 
Tax I.D. # __________  _____  ________   Construction Value _________________ 

 Map            Block            Parcel

Property Owner ______________________________________   Telephone No. _______________________ 
Property Owner Address ____________________________________________________________________ 
Applicant Name _____________________________________  Telephone No. ________________________ 
Existing Use/Business Name ______________________________________________________________ 

 

Property Information: 
Zoning: Flood Hazard Area: Historic District:    ___ YES  ___ NO 

___  Residential 
___  Non-Residential Multi-Tenant:    ___ YES   ___ NO Additional Information: ____________________ 

SIGNAGE DETAILS 

Sign Illumination:

If yes: 
___ Internal 
___ External 
___ LED 
___ Other 

ADDITIONAL COMMENTS:

I certify that all information included with this application is true and correct and agree to conform to all city 
ordinances and the laws of the State of North Carolina regarding this work. 

____ Yes   ____ No

< 350 Watts

______________________________              ___________
Signature Date

** Please include sign plans, drawings of the proposed permanent sign and all applicable dimensions, 
materials, mounting information, etc.

Permanent Sign Permit Fee: $50
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	Construction Value: 
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	Square Footage Wall: 
	Projecting: Off
	Suspended: Off
	Drive: Off
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	CC: Off
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	External: Off
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